
City of Deltona 

Adopt-A-Street Program  

Cleanup Report 

 

        
 

 

 

Name of Organization or Individual:  _________________________________________ 

Date of Cleanup: ________________________________________________________ 

Name of Road: _________________________________________________________ 

Coordinator/Contact (If applicable for Group/Organization): ______________________ 

Number of Volunteers if applicable: _________________________________________ 

Total Volunteer Hours: (# of volunteers X hours = total) __________________________ 

(If Applicable) Approximate amount of litter collected: ___________________________ 

Trash (Number of bags): __________________________________________________ 

Weight: _______________________________________________________________  

*If scales not available, please indicate if weight is estimated. 

 

Please email the completed form as needed to Sclay@deltonafl.gov or fax to (407) 302-

5230. In most cases forms are turned in every two weeks. If this can not be 

accomplished, the city prefers a minimum of once (1) a month. 

mailto:Sclay@deltonafl.gov

